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INSANITY AS THE WORLD SEES IT. 


C. C. GODDARD, M. D., Leavenworth, Kas., Pres. Kansas Med. Society. 
Read before the Southwest Medical Association, October 20, 1908. 


There is probably no disease, or disturbance of the human 
economy, so little understood by the social and business world as 
that of mental disease. 

To the average man a person is not considered unsound men- 
tally, unless, the patient is overwhelmed by some super-acute 
mania, or a very markedly depressed condition of melancholia. 

. The popular idea of an insane individual is that of a person 
devoid of all sense and appreciation of environment. Many think 
that the afflicted must even howl, froth at the mouth and seek to 
commit homicide on all those with whom they may be thrown in 
contact; tear their clothing; destroy all articles that are breakable; 
fail to recognize their relatives and friends, before the world at large 
will admit, with a sigh, that the poor wretch is, in their opinion, 
insane. They do not seem able to comprehend that a person may 
be very sane in some particulars and very insane in others; in fact 
that a man may carry on a very learned discussion on various topics 
and be very lucid and far seeing in his. deductions and yet when 
about to take his departure refuse to shake hands, with a remark 
that “I cannot shake hands with you for I am as you are aware, a 
brass kettle.”” Now a man can hardly have such a delusion and 
still be considered sane. So long as the daily affairs do not intrench 
upon their peculiar hobbies, or obsessions, these people may pass 
muster in any crowd as being perfectly sane, but, let such an in- 
fringement occur and then all of their acts and talk will show the 
mental warp. A great many of the peculiar ideas amongst the 
laity, is due to the stories by which they are frightened when in 
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childhood, or by ill-advised books that portray the insane character 
in the very atrocious acts of a madman. 

This misconception, at times, is a stubborn thing to combat and 
much injustice to families and friends is imposed; because, those 
having these erroneous ideas, rapidly imbue others, even-juries and 
judges, with the belief that an injustice is contemplated by those 
directly concerned; especially should there be a property of any 
magnitude involved. Fear of this unkind censure causes many 
families to desist from trying to protect the patient, as well as 
themselves and are compelled to placidly look on while the ‘man 
wastes his substance, carrying out vagaries instead of safe invest- 
ments, reaping shadows rather than dividends and often lining the 
_ pockets of the so-called friends who maintain his sanity, but, do 
not hesitate to take advantage of his mental incapacity. 

The public is, to say the least, illy informed as to what consti- 
tutes insanity, unless it is portrayed by some typicalform as before 
mentioned. The paranoic is almost safe from restraint, if he 
happens to have plenty of money he can carry out his fads, fancies, 
even murders, as he pleases and the ‘‘sympathetic”’ public will hunt 
for excuses to save him from the fate that is soon meted out to his 
fellow, but penniless, paranoic and who is consequently friendless; 
the latter deserves his fate says the public; the former must be 
saved at all hazard says the same and if finally it should be neces- 
sary to let his malady be known, send him to some retreat, tempo- 
rarily, till sentiment dies out and where he can be smothered in 
flowers by his paranoic female colleague and fed on the fat. of the 
land by a money-loving municipal government. He must be 
saved; he was but temporarily deranged; let him out to kill some 
more of us, they cry. Too bad he can‘t be allowed to kill some of 
them, it might relieve the pressure of the air that people have to 
breathe. 

The paretic is another type seemingly incomprehensible to the 
public. The poor wretch, when in the clutch of his destruction, 
mentally and physically, is often abandoned by his family and 
friends, without credit being allowed him as being fatally ill and 
irresponsible for what he does. And when it is explained to them 
that his condition is hopeless, that he is rapidly nearing the time 
he is to appear before the Bar of Judgement, they will maintain 
' that, to them, he seems sane enough, he can talk about many 
things well, he knows people, he realizes what he desires to eat and 
drink, how can you make out that he is insane and he still able to 
do all these things? *“‘Seemsto us that he is simply showing his true 
self and probably he has been bad all along.”” This sort of talk is 
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met with every day and it seems pitiful that otherwise educated 
people can be so narrow and ill-informed. 

Maniac-depressive type isanother and the last that we will 
mention, using a case to portray our point; suffice it to say that 
some six years ago a wealthy merchant, one of a large firm, had his 
first attack of maniac trouble. He started out with the stage of ex- 
hiliration, he wanted to buy everything, summer resorts, farms, 
houses and in fact everything that was mentioned in his presence, 
until finally the other members of the firm became alarmed and 
tried to remonstrate with him; they found him unreasonable, in- 
tolerant of criticism and a forced dissolution of the partnership 
ensued... Having then free rein he kept on until badly embarrassed 
financially. At this critical time the stage of depression set in 
accompanied by repentance, self-accusation, the begging of for- 
giveness from his family, who had suffered in silence his villifica- 
tions and threats for about a year; he was induced, at this time, to 
go east to a sanitarium where the diagnosis of maniac-depressive 
insanity was made and the future course of his trouble outlined to 

his family. Soon again came the stage of exhiliration with its 
set of suspicions, accusations, the family’s frights and unbearable 
worries, cursing of wife, epithets of yellow dogs and bastards for 
his children; dabbling in business ventures to the limit, until 
relief came with the depression—and these repetitions were borne, 
for fear that the public would say that the wife and children were 
trying to put the old man out of the way, that they, might have 
the spending of his money. The last attack, and the present one, 
is seemingly worse than any of its predecessors and began about 
eight or nine months since. In this exhilirated stage he became 
imbued with the idea, more than formerly, that his family physician, 
wife and children were putting poisons in his food, trying to get 
him to take medicine to destroy his mind, hazarding still greater 
sums thanever before in hair-brained schemes; this became so un- 
bearable that finally his physician and immediate family deter- 
mined to try and have him restrained. This course was only adopted 
after he had paraded the streets and stores exploiting his imaginary 
troubles at home, dubbing his wife a prostitute, his sons bastards, 
even offering to fight any that dared to differ from him and at once 
accusing them as being in the scheme to make him crazy. The 
first step was to get the aid of his principal business adviser. Much 
to their surprise, after all that had happened, this wise (?) man 
told the doctor and relatives that the old man was uot insane in 
the least: ‘‘Why,” he exclaimed, ‘the has a better idea of what 
business ventures look good, than he ever had, for instance, this 
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White City he is building.’’ The son said: ‘‘Father wanted you to 
go in that scheme with him. Did you invest?” ‘Well, no, I did 
not, but, he talks lucidly and brilliantly. He is sane I say; if 
anyone is insane, you are, for even making such an accusation 
against him.”’ 

Now, that is it, he knows things, knows what he wishes to do, 
but at the same time the ventures he was contemplating were too 
risky for the adviser’s money, yet he could see nothing insane in the 
man wishing to invest a fortune in the undertaking, knowing at the 
same time the kind of talk he was indulging in about the poisoning, 
enmity of family, and so forth. ‘The man was sane, he said, be- 
cause he could talk brightly, even if he did go about accusing tis 
family and physician of putting poison in his food, going through 
large stores, as well as, on the streets, denouncing his poor, faithful 
old wife as a prostitute, and applying all sorts of epithets against 
her, shouting that his sons were yellow dogs, bastards, and ordering 
them from their home, all this he says is sane! And what he says, 
the world at large is saying every day in relation to other cases 
just as well marked. 

It is time that the teacher was abroad in the land; it is time 
that the over-drawn works of fiction were censored somewhat. The 
public should realize, if possible, that a man does not have to be- 
come idealess, senseless and a mere automaton to be insane, there- 
fore a fit subject for restraint and protection, both physically and 
financially. 
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SHOULD THE STATE MAINTAIN SANITORIA 
FOR TUBERCULOUS PATIENTS. 


By DR. J. A. MILLIGAN, Garnett, Kansas. 
Read before the Kansas Medical Society, May 7th, 1908. 


In the complex sociology existent at the present time in civil- 
ized countries certain duties are recognized .as falling upon society 
at large and are therefore assumed by its representative, the State. 
Among such duties some of those particularly interesting to us as 
physicians may be mentioned, as the support and education of 
defectives, mental or physical, such as imbeciles, epileptics, the 
blind, the deaf and dumb, the insane, for all of which expensive 
institutions are everywhere maintained. Then we have maintained 
by counties or municipalities hospitals for the sick and injured, 
and for those afflicted with contagious diseases, not alone for their 


THE JOURNAL OF THE 5 


own benefit in the way of better care and treatment, but for the 
protection of the community. 

Tuberculosis has been recognized in late years as contagious, 
and as the disease is generally very long lasting, is much more 
amenable to treatment than was formerly supposed, and as its 
spread may*be and has been easily checked under proper regula- 
tion, many states have appointed commissions for its investigation 
and for the establishment of properly located sanitoria for its se- 
questration and treatment. This would seem to be acuty more 
properly devolving upon the state than upon the city or county, by 
reason of its great cost, and for the further reason that climatic and 
sanitary location is especially to be desired, which could not be 
secured in every town or county. 

The mortality statistics of the Great White Plague would be 
appalling were it aot for the promising fact that in the last twenty 
years, by reason or che better understanding of the disease, there 
has been a very great decrease in the death rate. A few years 
back from one-tenth to one-seventh of all deaths were attributed 
to consumption, but already prevention and cure have made 
marvelous strides. In the 1907 report of the Massachusetts com- 
mission on tuberculosis, I find that in 1875 there were 5800 deaths 
from tuberculosis in that state, that being at the rate of nearly 
35 per 10,000 inhabitants, whereas in 1905, thirty years later, only 
4600 or about 16 per 10,000 succumbed to the disease. 

One author (Miller, Boston Medical and Surgical Journal, 
- December 22, 1904) says: ‘‘Statistics of tubercolosis show con- 
clusively a marked decrease in the death rate during the last twenty 
years. For the countries whose statistics were available it is not 
too much to expect that tuberculosis will die out in this country.‘ 
To quote further from this same author: “The most careful in- 
vestigators are agreed that tuberculosis is directly communicable 
from one person to another. They consider the dried sputum a 
source of danger, but the spray from a coughing, sneezing patient 
in the last stages of consumption is a much greater danger. They 
consider a hospital for the consumptive poor when in the last stage 
to be a necessity if we are to prevent the spread of the disease 
effectually. With proper precautions the danger of infection from 
a consumptive may be reduced to almost nothing.‘ 

In the report of the State Board of Health for Kansas, 1906, 
Dr. Crumbine states that consumption has increased among native 
Kansans in the past decade rather than diminished. He further 
states that nearly every state east of the Missouri river has one or 
more institutions for the tuberculous poor, and that the statistics of 
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sanitorium treatment indicate that from forty to sixty per cent of 
tuberculous cases are cured, whichin Kansas, he says, would mean a 
saving of from 350 to 650 liveseach yearinthestate. These are dem- 
onstrable facts and would seem to show that we are distinctly behind 
the times in our eleemosynary institution. Germany has over 200 - 
government sanitoria for consumptives. How much money are 
we now spending for the care of insane the, epileptic and moral 
degenerate, all non-contagious and practically incurable conditions, 
while the great white plague ravages our state unrestrained, when 
proper treatment and environment might save hundreds of lives 
annually. A human life is a human life, so that it might be hard 
to make a comparison, but when considered from the standpoint 
of value to the state or to society at large, we would perhaps be 
safe in saying that the life of a mentally and morally sound person 
would be worth more than a great many lives of insane and moral 
degenerates who are so tenderly cherished in our state institutions, 
and these consumptives are largely bright and moral people. 

But the saving of from forty to sixty per cent of those already 
afflicted with tuberculosis is but a small part of the work accomp- 
lished by these sanitoria. The great danger of infection from 
association with a consumptive has been fully established. A 
patient housed up in the ordinary modes of life common to the poor- 
er classes of people is almost certain to infect from one to five other 
members of the family, and to leave about the premises enough 
bacilli to continue the contagion as long as the life of those germs 
endures. ‘The removal of this patient to a sanitorium as soon as it 
is determined that he is a consumptive, not only gives him a bet- 
ter chance of being cured, but it at once stops all danger of these 
other persons contracting the disease. It has been demonstrated 
that the removal of a babe born of a tuberculous mother from her 
care and presence will save it from contracting the disease, and how 
many babies and children do we find in these nests of contagion 
crawling about the floors and inhaling the infection with every 
-breath. 

Education of the people would of course aid greatly in this 
prevention, but it is hard to accomplish. The board of health 
stands ready to mail printed instructions to families subject to this 
danger, but how many physicians report these cases to the health 
officer, or provide their patrons with the proper instructions. 

There might be some question as to whether the erection and 
maintenance of sanitoria for the tuberculous should fall upon the 
state, nation, or municipality, and this is in a measure answered 
in the report of the Massachusetts commission submitted in 1907. 
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I may be permitted to quote somewhat from this document which 
Dr. Crumbine loaned me. This report says: ‘‘The decrease in 
tuberculosis has not yet become so rapid as to encourage one to 
believe that the situation will soon become less serious. The con- 
ditions will remain the same until every city and large town realizes 
the absolute necessity of erecting small hospitals on the outskirts 
of the municipality, in which to place all advanced cases which 
cannot be treated properly at home. If one pauses long enough to 
think how many cases there are in the state of Massachusetts at 
the present time, probably twenty-five per cent of which ought 
to be in a hospital, he will perceive that even the commonwealth 
of Massachusetts cannot afford to build sufficient accommodations. 
Hence, it is the hope of the commission that municipal govern- 
ments and public spirited individuals will erect hospitals, at any 
rate in the localities where the disease is most prevalent, in order 
to aid the State in attempting to solve a difficult problem.”’ The 
report goes on to state that Boston and Fall River have already 
erected sanitoria, and then recommends the erection of these state 
sanitoria in addition to the existing one at Rutland. This report 
recommends the erection of large frame hospitals on the ward plan, 
each a tent having a separate room the south side of which is all win- 
dow. It estimates the cost of a sanitorium accommodating 100 
patients at $50,000 or $500 per patient, and the weekly cost at 
from $7 to $9 per patient, which merely shows that to undertake 
this work on a large scale and properly would be very expensive. 
We must remember, however, that a hospital which has accom- 
modation for one hundred patients at a time may handle upwards 
of 1,000 annually, which does not seem so bad after all. Sanitoria 
may be erected at an average cost of about $200 per patient on the 
tent house plan with a substantial administration building, as 
described in a reprint from the military surgeon, resembling the 
Maine hospital sanitorium maintained by the United States 
government at Fort Stanton, New Mexico. 

- The title of our discussion is, should the state maintain sani- 
toria for tuberculous patients? If the word state is used in its 
broadest sense signifying the government or the nation, probably 
that would place the duty upon the right shoulders. It is too large 
an undertaking to be handled by a community or one of the federal 
states, but must be borne in part at least by the nation. Probably 
each one present may have recently received some literature from 
the Committee of One Hundred on National Health, which is 
struggling to have a department of health established in the Cabinet. 
One of these little circulars shows how our central government is 
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shirking these great problems and shifting the burdens on to the 
several states which are not able to sustain them. Dr. Chas. 
Harrington, of Boston, who addressed the A. M. A. on the subject | 
of state‘s rights and national health, has expressed the same ideas 
so emphatically that I want to read a paragraph of his oration, 
even though you may all have read it. (The Journal of the A. 
M. A., June 13, page 1957, 1st column.) 


“We are a commercial nation, and human life and freedom from the 
reventable diseases of mankind are no part of foreign or domestic trade. 
t is otherwise with the diseases of plants and of the lower animals, for the 
roducts of the fields and farms and cattle ranges bring us great wealth. 

Tense Washington spends millions annually on plant and animal physiology 
and pathology. It is good business to expend thousands and tens of thous- 
ands against sheep scab and swine cholera, but the eradication of human. 
tuberculosis appears to be unworthy of national effort, if it entails national 
expenditure. The Department of Agriculture expends millions and millions 
annually to promote great crops and to aid the slaughtering industry; it 
experiments at great cost to devise means of gathering grapes of thorns and 
figs of thistles; but the government appropriates nothing to conserve the 
health of man. We are a commercial nation. Human health and human 
diseases.are of minor commercial importance; swine erysipelas and chicken 
cholera are important, for they mean loss of money. ashington has no 
regard for Matthew vi, 26, ‘Behold the fowls of the air; for they sow not, 
neither do they reap nor gather into barns; yet your Heavenly Father feedeth 
them. Are ye not much better than they?’ Changing the substantive of 
Matthew x, 31, might not Washington properly say: ‘Fear ye not therefore, 
ye are of more value than many swine?’ Is the heaith of the people at large 
unimportant in comparison with that of wheat, cotton, poultry, swine, cattle 
and sheep? From a national point of view, as expressed by Washington 
indifference the answer appears to be, ‘Yes, we are a commercial nation.’ 
Contrast the outbreak of yellow fever in the gulf states in 1905, and that of 
foot and mouth disease in New England, in 1902. For the eradication of the 
epidemic, Congress appropriated not a cent; to stamp out the epizootie it 
allowed five hundred thousand dollars, the greater part ol which was paid 
to the owners of the cattle which it was necessary to slaughter and destroy.’, 


The subject of tuberculosis is perhaps the most important 
before the medical profession, for the reason that it is the most 
promising in the line of prevention and cure and is so universal in 
its application. Vaccination has nearly annihilated small pox, 
the extermination of certain mosquitoes bids fair to blot out malaria 
and yellow fever, antitoxine takes much of the dread from diph- 
theria, but all these terrible maladies together never claimed a 
a tenth part of the victims that consumption sweeps off the earth. 
The size of the army of consumptives and the success which has 
attended the efforts at prevention and cure in the light of modern 
research, render this one of the most important subjects which can 
be considered, and would seem to impose upon town, state and na- 
tion the duty of providing suitable hospitals for the care of these 
patients and a system of reports, supervision and instruction for 
the prevention of its further spread. 
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DISCUSSION. 

Dr. 8. J. CRUMBINE, of Topeka.—One of the things in which future 
generations will wonder at perhaps more than any other one thing, is that this 
appalling loss of life from tuberculosis has been going on so many years in 
this country without interference or attempted interference by the national 
or state government, until recently. The annual tribute to this scourge in 
the United States is 150,000 yearly, as given by the Census Bureau. In 
Kansas I want to correct Dr. Milligan’s figures as being 500 deaths a year. 
There were about one thousand a year for the past year. For 1907, for the 
counties thus far reporting, it would make the death rate 65 per one hundred 
thousand. I have taken the precaution of getting statistics for use before 
the next session of the legislature. If the other counties'keep up the same 
ratio we will have at the rate 1170. Sanitoriums are accustomed to number 
the cases by multiplying the death rate by three. This would give 3510 
cases in the state at this time. That is sufficient to arouse our apprehension. 
Seattering infected products, coupled with the tuberculous dairy cow, I 
think are questions the physicians and people of this state are confronted 
with, a problem worthy of their attention, and the suggestions offered by 
the doctor in his admirable paper is one of the things we should endeavor 
to bring to pass at the next session of the legislature. There are several 
interesting sides to this problem. It is its sociological and sanitary and 
economic side. We cannot hope to cope with the problem until there is 
some.means of prevention, and I think the institutional treatment is the best 
treatment for this elass of cases. Not that the same drugs, ete,, even the 
same surroundings, might not be had at the home, but there are certain 
restrictions which these patients must be kept under to prevent infecting 
themselves as well as those of the household who are still well, and that can- 
not be had at the home. Somehow it is strange, but nevertheless true, that 
no matter how careful the average patient may be in the household, immed- 
iately he is out on the streets he thinks he has a perfectly proper right to 
expectorate on the streets or the sidewalk or: anywhere else, and thus the 
infection is spread. It is not an imaginary picture when I say to you that 
coming down the principal streets of any of our cities in this state, a large 
amount of fresh expectoration thrown on the sidewalk or on the street, 
immediately there is a congregation of flies attracted and feasting on that 
mass, and a person comes along and they troop into the restaurant next 
door or the sidewalk display of produce, and we have an infection of fresh 
live germs. As I say, the only way we can have control is through this 
institutional treatment. One of the most pathetic letters I have ever re- 
ceived was from Jefferson county about a year ago, an appeal from the 
daughter of a woman sick with consumption; she said ‘‘Cannot you help 
me; my mother has been sick for two years, and my sister and I have been 
taking care of her, and my sister has just now died, having contracted the 
disease in the meantime. Mother is still living and my two married brothers 
refuse to come here and help us. They are afraid and I cannot get any of 
the neighbors to come in and help us, and I am worn out, and I appeal to 
you to come and help us.’”’ I was compelled to write to that woman with 
tears in my heart, if not in my eves, we are powerless to do a for you. 
What a state of affairs that is, the great state of Kansas is not able to lend 
assistance to a case of that kind. The courts have decided that a life is 
worth $5000.00 in the state of Kansas. There are other states where they 
are worth more. I know the majority of those cases occur in the prime of 
their young life. Ifa life is worth $5000.00 in Kansas, we have the enormous 
economic loss of $5,8000,000.00 annually. I think we could well afford to 
spend fifty or one hundred thousand vo in order that we might save in 
a small measure this great drain. We may not expect to have this bill 
passed simply because it carries an appropriation of a few thousand dollars, 
unless the physicians of this state rise up and demand this enactment. 
think it is time we stop begging for those things for the health interests of the 
people and demand a few things, and this is a thing I think we should do. 


_ Dr. G. H. HOXIE, of Rosedale.—I think the Kansas Medical Society 
is practically in favor of sanitorium treatment for tuberculosis, and it be- 
comes merely a matter of presenting the opinion of this society in the most 
foreible way, and I therefore would suggest in our deliberations this afternoon 
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and in the recommendations given out from this society you may consider 
something of the ways and means of establishing such a sanitorium. For 
instance, just now there is a tremenduous demand for the unification of the. 
state institutions, that we do not establish more separate institutions; in 
fact, that we should gather together those. we now have under one manage- 
ment, that is, centralize and make it more economical. I think the society 
should recognize that feeling, and try in presenting recommendations to the 
state legislature, to present a plan for such sanitorium work in connection 
with some of the organized forces already in the state, and instead of burden- 
ing the state with an extra expense for the administration of a separate in- 
stitution, try and arrange it with some of the present ones. For instance, 
I believe it would be very good policy to have it under the State Board of 
Control, and if possible lined up in close proximity to some of their present 
institutions. I don’t believe the difference in the climate between the west- 
ern part of the state and the eastern part of the state is going to be sufficient 
to make the one location very much better than the other. It is the character 
of the conditions and the treatment given that will count. Therefore, I 
suggest whenever the recommendations of this society are put in, they be 
= in such definite form that they will not be scattered, but will have some 
orce with the legislature. 

Dr. 8. S. GLASSCOCK, of Kansas City.—I think there is no subject that 
should be of more interest to the State Medical Society than this. I perhaps 
have more of an opportunity to observe the evils of tubercular cases in Kansas 
City, Kansas, than in most any city in the state, because of its large size. It 
is not an unusual thing to observe an entire family die from tuberculosis, 
not all at one time, but other members of the family become infected. 
know of one family of five members, all promising young people, all died of 
tuberculosis. As Dr. Crumbine has said, of course we can in a measure 
carry out some regulations in the home but in many homes this is impossible. 
It is very difficult to carry them out as they should be for several reasons. 
Take some of the poorer colored families, they have not any home where 
these regulations can be carried out. That is true of the white families, 
some of them, as well, so it is impossible to carry out the regulations where 
one part of the family has the disease and the others sleep in the same room 
in contact with that case, and it is only a question of time until quite a num- 
ber of the family are wi out by the disease. Dr. Hoxie spoke about putting 
it under the Board of Control; that is probably a good thing. I think, how- 
ever, he is mistaken about the effects of the atmosphere in different parts of 
the state. I should prefer the western part of the state. There is no better 

lace in the United States for this class of diseases than western Kansas. I 
ve had occasion to observe cases sent there from other towns in Kansas, 
and these cases, a large per cent of them have gotten well, a larger per cent 
than I have been able to observe in the eastern part of the state. It was 
perhaps due to the fact they didn’t live out of doors as much in the eastern 
rt as in the western. This disease is more common than smallpox, scarlet 
ever, diphtheria or any other contagious disease, and as members of the 
medical profession we cannot afford to have these germs scattered around in 
our town. We cannot go up and down the street.when the wind is blowing 
but what out of that dust you can get tubercle bacilli, and when we consider 
the wide spreading of this disease and its fatality under ordinary conditions, 
especially in the poorer home where they are not’able to go"somewhere and 
can be cared for—if we are going to do anything to benefit the people of this 
state, it is important that as members of the medical association, we take a 
hand in this matter and attempt to remedy it. A committee from this 
society of live, wide-awake men that are familiar with the workings of the 
legislature that will go before the committees of the legislature and present 
this thing and impress it upon them and give them to understand what they 
have to deal with, and the urgent necessity of this thing—it is a very easy 
matter, I think. While it is difficult of course to get anything that carries 
an appropriation, yet if the members of the legislature could be given to 
understand distinctly and positively the great need, of this, the greatest 
need of anything in the state of Kansas, if we can ang, er that upon the 
legislature, and a few men go actively to work in the legislature and give 
those men to distinctly understand what we want and why we want it, that 
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it is not for the benefit of the medical profession, but for the benefit of the 
people at large of the state of Kansas, and if each man from the various 
counties of this state will impress it on his own representative, in a little while 
we can create sentiment that will get us any amount necessary to do this. 
It seems to me the greatest need at the present time is for the medical pro- 
fession to move to the front, and in future generations we will realize we have 
done something of more importance to the state of Kansas than anything 
else we can do. 

Dr. P. P. TRUEHART, of Sterling.—I have heard the paper and en- 
joyed it and I agree with the gentlemen who have spoken, that it is a very 
important thing, and I move you a committee be i re to formulate 
some plan and present it the next meeting of our legislature.—(Motion 


seconded ) 

Dr. S. J. CRUMBINE, of Topeka.—Just for the information of the gentle- 
men, I wish to say the Board of Control have that matter in mind and expect 
to present a bill. The State Board of Health and the State Board of Control 
are working in harmony on this proposition and the State Board of Control 
ps aes to present a bill. It is for the physicians to get behind and boost.— 
(Motion carried.) 

Dr. E. J. LUTZ, of Kansas City.—I don’t think it is necessary to appoint 
this committee. The committee on medical legislation is the committee 
which looks after those matters, and it is appointed by the State Society and 
beside that you have a member on the National Medical Legislation Com- 
mittee, and all those matters should come before that committee. As Dr. 
Glasscock has stated, a little work has been done along that line. You can- 
not do any work after the legislature is in session when all the politicians in 
the state are working for this and that. The time to work is at the primary 
and before the nis i Then is the time to say: ‘‘Gentlemen, we want 
these things. ow do you stand and where do you stand?” And the only 
way to do is through the committee on medical legislation. I want to say, 
along that line, speaking of the large cities, Kansas City, Kansas, having a 
population of 100,835 people last year, we had 11.62 per cent deaths of 
tuberculosis; the year before we had 11.45 per cent, so it shows it is increas- 
ing, and the only way to stop it is to stop the cause, like you would do in 
stopping other diseases, and that is to kill the tubercular cattle, which in . 
the larger cities is 12 per cent. You go down to Texas and you find tubercu- 
losis among the cows is one-half of one per cent; in Iowa in some counties it 
runs as high as 35 per cent. Not very long ago a load of hogs was sent from 
somewhere in Ohio to the stock yards in Kansas City, Kansas, and they 
found out of five thousand hogs 75 per cent had tuberculosis. You know 
who eats those hogs. Armour Packing Company found from a certain 
county in Kansas 15 per cent of tuberculosis. They stopped buying those 
kind of cattle. They are shipped somewhere where the regulations don’t 
forbid the sale and use of that meat, and they are used up. You will not 
succeed unless you go behind your legislature and have ways and means 
adopted. I think the speaker made a mistake in saying the state should 
have such an institution; I think he should have said it must have such an 
institution. You as physicians when you go out practising in the county, 
and your families that have confidence in you, impress it on them to go to 
the representatives and senators and ask them to fight for that bill and other 
similar bills that benefit mankind. The physician never does fae Age to 
benefit himself, he always does things to benefit mankind, and the public 
at large looks with suspicion on those things. 

_Dr. MILLIGAN:—(Closing the discussion).—The only thing I want to 
say is in regard to the last clause of the paper in which I speak of its depend- 
ing on the physicians in the state of Kansas. Last winter and the winter 
before I was in the legislature, and there was a bill introduced there by the 
Committee on Public Health and Hygiene, which had been recommended 
aw the Kansas Medical Society, that is the legislative committee of the 

ansas Medical Society. That bill went before the committee on Appro- 
priations and there it laid. While the physicians in the house approached 
almost every member in that house, and in fact talked with every member 
of the committee on appropriations and ways and means, and they all said 
it was the proper thing to do, but they had no instructions from their people 
at heme, they didn’t know how the people at home would feel about it, 
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and they knew one thing, the people at home were very sensitive about in- 
creasing the taxation, therefore they didn’t care about taking up this thing 
until they had an expression of sentiment from their own county. If we 
ever get that sentiment we have got to start it through the physicians in the © 
state of Kansas, and we have got to labor with the representatives, as Dr. 
Lutz and Dr. Glasscock have stated. I am satisfied we will never get it in 
any other way. It depends on the efforts of the physicians of this state 
and they must do the work before the meeting of the legislature. 


THE GOAT—NOW LAUGH. 


By DR. J. E. MINNEY, Topeka, Kansas. 


Read before the Clay Center Medical Society, April 19, 190%. 


The goat has been the friend of man since time immemorial. 
The Angora goat is now taken seriously in America since the value 
of its fleece for clothing is known. But there is a careless indiffer- 
ence shown and even a stigma cast on the milch goat. This is be- | 
cause of our ignorance, as a people, of the value of: goat’s milk. 
Not only of its value as a food, but of its cheapness and freedom 
from tuberculosis and its superiority to cow's milk.” The Bu- 
reau of Animal Industry has published a bulletin, No. 68, ‘“‘Con- 
cerning the Milch Goats,’”’ which every physician should read. 

It seems strange to us, that the American physician is so slow 
to take up with a food, especially an important food, for which he 
is eagerly and anxiously seeking for his patients: That he is con- 
stantly hunting for a substitute for mother‘s milk: when he ki:ows 
that all the food preparations on the market are, asa rule, inferior 
to cow's milk and that he is behind the poorest classes in Switzer- 
land, Italy, Germany, Austria, France, Norway and Spain in a 
knowledge of the food value of goat’s milk. It is superior in most 
respects to cow‘s milk. The yield of the goat is greater than that 
of the cow, when compared to size and the amount of feed required 
to keep them. It is said that 75 per cent of the households of 
Germany keep goats. But few of this 75 per cent would be able 
to keep a cow, and hence the economic side. In those countries 
it serves the food problem to a great extent for the peasants and 
particularly the infant food problem. Dettweiler says: “It furn- 
ishes to its owner, without doubt, the best milk for nourishing 
infants, for the household, for the cooking of food, and for coffee, 
besides butter and cheese. | When one considers that it very often 
depends solely on the milk production of the goat whether the nu- 
trition of the child and the whole family is bad or good and the 
nutrition from infancy on, has a bearing to perform a greater or a 
comparatively small amount of work in later life, then, one will 
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believe me when I say that the goat is in a position to weild a 
greater influence in sustaining life.‘ 

Peterson, with the peasants of Germany in mind, sums up the 
worth of the goat in this manner: 

(1) The possibility of securing a goat is generally within the 
reach of the poorest families. (2) The risk and the insurance prem- 
ium are disproportionately much less in the case of the goat. (8) 
The goat untilizes its food better than a cow, and gives more milk 
in proportion to its body weight. (4) The goat is satisfied with 
little feed and feed of any sort, which is to be had at much less cost. 
(5) By keeping two goats instead of a cow, the family of the working 
man may be provided during the entire year with milk by the proper 
regulation of the time of the birth of the kids. (6) The goat gives 
a more wholesome milk than the cow and the milk is richer in fats. 

Hilpert says: ‘‘As to the question of human nourishment, the 
goat occupies an important position. It yields a wholesome 
nourishment for the family, serves as a useful and agreeable occupa- 
tion for wife and children, and awakens in its owner a desire for 
industry and a spirit of frugality. So long as the working man is 
happy in the possession of a business, has a small bit of ground to 
call his own, and has a profitable domestic animal, just so long will 
he be an opponent of social strife, a careful provider for his family, 
and an adherent of some recognized creed.‘‘ The foregoing is 
only a sample of the testimony in favor of the goat and its milk. 
What appeals to the medical man is to come. 

There is almost unanimity of the writers in the countries 
mentioned of the value of goat‘s milk for infants, invalids, and 
cookery. In many cases it is of great medicinal value. Many 
sanitoriums in.France and Switzerland advertise the use of goat's 
milk as a prominent feature in their treatment. 

The wholesomeness of goat‘s milk for children is undisputed. 
_ It is said that the goat will readily adopt infants, calves, lambs, 

colts, or pigs. That in some countries infants take the milk direct 
from the udder, and for this purpose the goat willingly enters the | 
house and seeks the infant on the bed. That they conceive a liking 
for the life they nourish. 

Invalids for whom a milk diet is prescribed will find goat‘s 
milk by far the best source of supply, as besides being better in 
feeding power, goat‘s milk is very much easier of digestion than 
that of the cow; the reason probably is the extreme minuteness of 
the fat globules, and hence its similarity to mothers‘ milk. Owing 
to the minute fat particles, the cream does not rise so rapidly as in 
cow's milk and the milk contains about the same amount of fat 
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throughout the day. The goat‘s milk does not contain any more 
casein than woman‘s milk. 

Goat‘s milk is much freer from tubercle bacilli than cows 
milk. Some writers claim that goats are absolutely free from 
tuberculosis. This is putting it too strong. But the following 
statistics will help to prove the comparative freedom of tubercu- 
losis in the goat to that of the cow: 

Hoffman states that of 1500 goats publicly slaughtered in 
one year 0.6 per cent were affected. In the slaughterhouse of 
Kied, Germany, in 1896, 41.3 per cent of all slaughtered cattle, and 
45.82 per cent of all cows were found to be tuberculous. In the 
kingdom of Saxony, in 1894, it is stated that out of 1,562 goats 
slaughtered only 10 (or 0.64 per cent) were found to be tuberculous. 
In Prussia, in 1899, in 381 slaughterhouses 47,705 goats were killed. 
Of this number, only 148 (0.41 per cent) were infected either 
generally or locally. With few exceptions, the goats were kept 
under conditions eminently favorable to the spread of tuberculosis. 
The goats ran freely in the cattle sheds, ate out of the racks with 
tuberculous cows, and owing to the well known proclivities for 
mischief took hay out of the mouths of the cattle, whereby they 
exposed themselves to the greatest possible infection. 

We conclude, therefore, that: 

1.—The goat is freer from disease than the cow and particularly 
from tuberculosis, and hence the goat milk is more sanitary than 
that of the cow. 

2.—That the milk is more nearly like human milk, in the mi- 
nuteness of its fat globules and the same in casein. 

3.—That it is more easily digested than the cows‘ milk, and 
hence better for infants and invalids. 

We believe that the foregoing statements are in the main cor- 
rect. Then what is the matter with the medical profession of 
America, and particularly of Kansas. The goat‘s milk is ideal in 
character, kind and quality as a food, and its freedom from disease 
germs and its cheapness are ail in its favor and yet it is seldom 
mentioned in our medical societies or recommended by our physi- 
_ cians. It is an economical food and within reach of the poor. It 
would be exceptional to find a family so poor in Kansas who could 
not own two or more milch goats, and have ground and space to 
keep, and thus solve the infant food and food problem of the family 
to a large extent and help to prevent the spread of tuberculosis. 

Taken in the main from the Bulletin (No. 68) of Animal 
Industry. 
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TREATMENT OF PNEUMONIA. 


By DR. B. E. MeSHANE, Aiton, Kansas. 
Read before the Osborne County Medical Society, Dec. 17, 1908. 


The subject of my paper is as old as the art of medicine, and as 
important as itisold. The treatment of lobar pneumonia, a world- 
wide, ever-present disease, causing thousands upon thousands of 
deaths annually, for which we have no specific treatment. This 
condition leaves us with a variety of methods practised by compe- 
tent and conscientious men. 

For the sake of clearness and brevity, I am going to take the 
case of a young adult and describe my method, and trust you gentle- 
men will freely criticize and disctss my methods and yours, for you 
and I are here to learn. 

We are called ten miles into the country to see a young farmer 
who on the previous day or night while enjoying robust health is 
seized with a severe chill, followed by burning fever, severe head- 
ache, probably agonizing pain in side of chest, dry tight cough, 
temperature of 105, pulse 130 or more, full and bounding, face 
flushed, anxious and indicating suffering, breathing rapid and very 
shallow on account of pain and fear of coughing. 

After having made our diagnosis, we should frankly tell the 
family the conditions and what they are to ees, in order to gain 
their full co-operation. 

One of them should be taught how to count pulse and take 
temperature. Our first visit requires considerable time arranging 
the room, bed, etc., and instructing the nurse in details as to what 
is expected of her and what she is to expect in the case. By so 
doing, subsequent visits can be made quite short. I do not think 
it a good rule to stay with our patient longer than necessary, acting 
as both doctor and nurse. 

The most comfortable room in the house is the one for the 
patient. It should have some light, good ventilation, and be kept 
at a temperature of about 68 degrees. A loose fitting flannel shirt 
is all the clothing necessary; the amount of bed clothing depends 
on the comfort of the patient. 

Having no specific treatment, we must treat symptomatically, 
and first in the patient‘s estimation is that excruciating pleuritic 
pain. A broad, slightly elastic bandage placed around the chest 
and pinned tight enough to prevent the ribs from flaring, with a 
hot water bottle placed over region of pain usually makes the pat- 
tient comparatively comfortable. In case it does not, a hypoder- 
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mic injection of 144 gr. morphine two or three times a day is given. 
I give a dose showing the nurse how to, give it, the syringe is left 
loaded, to be used in the night when necessary. ‘This is the only 
opium given. Antiphlogistine is used in some cases to relieve the 
minds of the family or friends,rather than with the expectation of 
deriving benefit from it. 

The fever is to be controlled by sponging, although in the early 
stages of the disease with that full bounding pulse, small doses of 
phenacetine and salol, 3 grs. of the former and 5 grs. ofthe latter, 
given every four hours fas a good effect. 

An ice cap is usually very agreeable and beneficial. 

By sponging the face, arms and legs with water at a tempera- 
ture agreeable to the patient and leaving the parts without covering 
allowing evaporation to take place rapidly, the fever can be reduced 
usually two or three degrees in a short time. If not, more general 
sponging with cold water should be resorted to. I do not try to 
reduce the temperature below 102 degrees. 

For the heart in the early stages nitro-glycerine in doses of 
1-50 gr. every three hours is given to dilate the capillaries and other 
vessels, thereby lessening the heart's work. In case the pulse is 
fast and small, digitalis is given to steady and strengthen the action. 

Later, as the pulse becomes weaker, and probably irregular, 
strychnine is given in full doses 1-30 gr. increased to 1-20 gr. every 
two or three hours. Carbonate of ammonia is also given when not 
too disagreeable to the patient. Whiskey or brandy is also given 
either pure or diluted. 

Throughout, he is given all the cold water he wishes to drink 
unless, which is very rare, vomiting prevents. If thirst is not 
present, he is urged to drink water, lemonade, orangeade, etc. 

This being a self-limiting disease, the principal objects sought 
are the patient's comfort and supporting the powers of life until 
the crisis is passed. To the latter end, nothing contributes so much 
as proper feeding. Milk constitutes our best article of diet and can 
be used in any form, sweet milk, buttermilk, whey, malted milk, 
and in combination with other articles constituting egg-nog, cus- 
tards, etc. Egg albumen in.cold water, soft boiled or poached eggs, 
_ meat juices, home made beef tea, broths, scraped or finely chopped 
beef between thin slices of toasted bread, well cooked rice with 
cream; these with other articles not bulky and easy to digest gives 
us a variety of which the patient should not get tired. During the 
first day or two but little food is urged upon the patient, but the 
alimentary tract isthoroughly emptied by broken doses of calorrel 
followed by salts, unless the latter is too disagreeable, when cascara 
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evacuant is substituted. This course is repeated when necessary 
throughout the disease. By giving but small amounts of food at a 
time and following with a little hydrochloric acid and pepsin, very 
little stomach trouble is experienced. 

The crisis is the critical time of the disease and requires special 
attention. The nurse is warned when and what to expect and in- 
structed what todo. The hypodermic-syringe is left loaded with a 
full dose of strychnine to be used at that time. Whiskey or brandy 
hot slings to be given often and in liberal quantities. Absolute 
quietness of the patient must be enforced during and for hours 
after the crisis. 

This is unquestionably a contagious disease and every precau- 
tion must be taken to prevent others becoming infected. 

The day is not far off when we will treat pneumonia as we do 
diphtheria todav and with the same assurance of success and pride 
in our results, but until that day we must try to make our patient 
comfortable and in every way use our best efforts to sustain his 
strength to carry him over the crisis. 


CASE REPORTS--GUMMA OF EXTERNAL NOSE 


* --SEROUS CYST OF THE IRIS. 
J.S. WEAVER, M. D., Kansas City, Mo. 
Read before the Northeast Kansas Medical Society, October 8, 1908. 


Gumma of the External Nose:—Feb. 17, 1908. Mrs. C. E. W., 
age 28, housewife, white, American. Family History:—Father and 
mother living and in good health, aged 70 and 68, respectively. 
Mother had two sisters die of tuberculosis. Patient has two broth- 
ers and one sister living and in good health and none dead. 

Personal History:—Married first husband secretly fourteen 
years ago when a mere school girl of 14. Discovered he had 
specific disease after having been married to him for seven years 
and after that had nothing more to do with him. Married second 
husband fourteen months ago. In the intervening period she 
had a tonsillitis which hung on for two months and finally got well 
with local treatment. Second husband admits specific infection 
for which he took treatment and was told he was cured four or 
five years ago. (Two or three weeks after seeing patient, I treated 
her present husband for a deep ulcer of the pharyngeal wall behind 
the right posterior pillar, which yielded readily to specific treat- 
ment.) Patients admits six miscarriages with her first husband 
and two with the second. She had one child go to termand that 
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one died with meningitis at four months old. 

The lesion began two months previous to examination as a 
smooth raised area on the ridge of the nose without redness or 
pain. Later became red and finally yellowish white in the center. 
Had crusts in the right nostril for one year previous to examination, 
but none in the left. Left nostril was stopped up though and she 
had lost the sense of smell completely. 

At the time of examination the lesion externally was softened 
in the center and its diameter was about 114 inches with the center 
raised about 3-16 inch above the level of the nose. Four days 
after examination under gas anesthesia the tumor was opened and 
cleaned out. A fistulous opening ran diagonally downward over 
the right lateral cartilage as is indicated by the match in the photo- 
graph., There were two smaller fistulae, but the cartilages were not 
involvéd except on the surface. Within the nose the swelling of 
the septum and the anterior ends of the turbinates was great and 
yielded but little to adrenalin showing that it was an infiltration 
and not an edema. A piece of tissue from the right nostril and 
some of the pus from the external wound were submitted to a 
pathologist who said the pus contained ordinary pus germs but the 
excised piece had the appearance of tuberculosis. A few days 
thereafter a dermatologist saw the case and agreed with me that 
the case had more of the indications of syphilis. On March 3d 
specific treatment was begun. March 6 and 7 the tuberculia eye 
test was tried twice wth negative results. She has been on specific 
treatment ever since. The external lesion healed in about three 
weeks with gauze drainage. It did not communicate with the 
nostrils by any opening. When the swelling had abated internally 
the left middle turbinate was removed and the anterior wall of 
the sphenoid sinus broken out on account of suppuration. At the 
present time there is a scar externally about half an inch long 
adherent to the underlieing cartilage but not giving asaddle-back 
effect. The septum was not perforated. In view of the fact of 
numerous miscarriages and a stubborn tonsillitis following her 
first marriage and also of the fact that she had been married to 
her second husband only fourteen months, it is highly improbable 
that he could have been any factor in the case except a rather odd 
coincidence. 

J. B. Kyle! says the nose is a common site for gummata and 
they are late lesions usually occurring ten to twenty years after 
infection. I would call attention to the similarity between the 
photograph of this case and the illustration in Kyles book, page 326. 

W. L. Ballenger? says tertiary lesions develop from three to 
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25 years after primary infection— 

There was probably a specific involvment of the attic of the 
nose long before the gumma appeared.® 
References: 

1. Diseases of the Nose and Throat. J. B. Kyle, 1907. 

2. Diseases of the Nose, Throat and Ear. Ballenger, 1908. 

3. Contribution to the Pathology of Syphilitic Ethmoiditis. 
Goodale. Jour. A. M. A., March 7, 1903. 

Serous Cyst of the Iris.—Aug. 21, 1908, L. W. presented him- 
self in my service at the Kansas University Dispensary for examin- 
ation. Age 36, colored, American, laborer, married. 

Family History.—Negative. 

Personal History :-—Never noticed anything wrong about the 
left eye until one week previous, when it began to ‘“‘burn”’ and got 
worse since. No history of traumatism at any time. 

Examination:—Right eye normal. Left eye shows a cyst 
of the iris at the temporal end of the horizontal meridian about 7 
millimetres high by 4 mm. wide. The temporal edge of the pupil 
is flattened. Tumor is translucent gray with streaks of iris pig- 
ment on the surface. There is no movement in the cyst. Cornea 
over the tumor is not cloudy. The edge of the tumor near the pupil 
is one or two mm. above the iris anterior surface. There is no 
injection of the conjunctiva and no pain on pressure. Vision 
good and fundus normal. 

Diagnosis :—Cyst of the iris, probably serous. 

Treatment :—Operation recommended, but declined 

Terrien! describes four varieties of iris'cysts in the order of 
their frequency as serous, pearly, entozal and dermoid. Pearly 
cysts are traumatic in origin, have been produced experimentally 
and are epithelial in character with some cholesterin crystals. 
Where penetration of the globe has not occurred the cyst results 
from cells that have become detached from the posterior surface 
of the cornea or the anterior surface of the lens. Dermoid cysts 
of the iris have the usual etiology and are very rare. Follin re- 
ported one in a woman of 70. 

Bland-Sutton” quotes Hulke and Hosch,as saying that 15 out 
of 19 cases of cyst of the iris had a traumatic history. Also that 
cysts have been produced by the introduction of eyelashes and 
epithelium into the anterior chamber. 

Streiff® reports two cases of serous cysts from Haabs clinic. 
One was traumatic and the other occurred spontaneously in a 
child of ten years. Latter case was cured with two introductions 
of iodoform rods and two subsequent punctures with a knife. He 
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reviews literature. He accepts theexplanation that they are due to 
the proliferation of the ectoderm, from which the lens normally 
develops. For the others in which the cells are endothelial in 
type he assumes the;seperation of the layer of the iris containing 
Fuchs crypts from the posterior layer either by traumatism or by 
a closure of the lymph spaces which surround’the, vessels of, the 

Oatman‘ disagrees with the implantation theory of epithelial 
cysts of the iris and favors the extension theory. He calis attention 
to fra tendency of corneal epithelium to penetrate. 

mn ‘’ Rembe® reports a case of cysticercus in the iris offa} boyfof 
seven years removed successfully piecemeal with forceps. Eight 
references to literature, mostly German. 

Gradle® reported to the Chicago Ophthalmological Society a 
case of traumatic cyst from glasses being broken seven years prev- 
ious. Also another case operated some years before for traumatism. 
In both these cases the iris had prolapsed into the external wound. 

Brailey and Stephenson’ say both serous and epidermoid 
cysts are exceedingly rare. They mention a case of Graefe’s and 
one of Coopers that were congenital and ‘‘possibly’’ were real 
dermoids. They also mention Mackenzies five cases of cysticercus. 
They quote Schmidt-Rimpler’s suggestion that non-traumatic 
cysts may be due to closure of the crypts un the surface of the iris. 

Fuchs® illustrates a case of iris cyst witi. corneal cicatrix from 
the kick of a horse 30 years previous. He emphasizes the point 
that there is neither epithelium nor glands in the iris so that re- 
tention cysts are not to be thought of. 

References: 

1. Abst. Arch. d’Ophthal, October 1901. Terrien ‘‘Cysts of 
the Iris.” 

2. Tumours, Innocent and Malignant. Bland-Sutton, 1903. 

3. Abst. Ophthal. Rec. Jan. 05, from Archiv. f. Augenheilk, 
May, 1904. ‘‘Formation of Serous Cysts on the Anterior Surface 
of the Iris.’”’-—Streiff. 

4. Abst. Archives of Ophthalmology, July, 1906. Oatman, 
“Epithelial Cyst Formation in the Iris.”’ 

5. Ophthal. Rec. Jan. 07, and again Archi d’Ophthalmolgie, 
May, 1907, Rembe. ‘‘Cysticercus Cellulosae of the Iris.“ 

6. Jour. Ophthal. and Oto-Laryng., Jan., 08, Traumatic 
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7. Norris & Oliver System, Vol. III, p. 322. 

8. Fuchs Ophthalmology, 1908. E. E. N. & Throat Yearbooks 
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STALE FOOD PRODUCTS. 


D. D. HAGGARD, M.D., Phillipsburg, Kausas. 


The Pure Food Laws now in effect are destined to materially 
improve the quality and palatability of the various food products 
offered for sale in the markets and stores. That which is shown 
to be deleterious is confiscated or made unfit for use by the applica- 
tion of coal oil. This settles the question of decayed fruit and veg- 
etables, but it does not offer a solution for many stale products 
which are offered for sale daily. 

I do not refer to stale eggs, vegetables, etc., but to canned 
goods and foods in original packages, as corn, tomatoes, catsup, 
oat meal, and other cereals. 

When you purchase from your grocer a can of corn you cannot 
tell whether it was either grown or packed within two years. If 
you buy a package of oat meal is there any way to tell how long 
that box has been upon the shelves of your grocery, or any way by 
which any one can say how many months it spent in the warehouse 
of some wholesaler before your grocer bought it? 

There is one method by which the sale of stale foods of this 
character, could in a measure be avoided. that is by dating each 
product at the time of packing. A lawshould be passed requiring 
canning factories and all manufacturers of food products to stamp 
on the can and print on the package the date on which said can or 
package was filled. To illustrate, take a can of corn—the tin 
should have stamped in it the month and year of canning as_ Sept. 
‘07‘‘ and in addition on the paper label there should appear the 
additional statement: ‘‘This can contains the product of the crop 
of 1906-1907,” etc., as the case might be. 

In the case of cereals and other foods of that class, such state- 
ment should appear in printing on the face of the package. Failure 
to date correctly, and repacking of such products should be pun- 
ished by fine or imprisonment. 

If such a law were in force we could go to the grocers with some 
assurance of getting fresh products. If you called for a can of 
tomatoes all you would have to do would be to look at the date on 
the can and if the date was old you could decline to accept the arti- 
cle in question. If the package of cereal was a year or two old and 
they had none of later date you could go to some other store and 
purchase a package of more recent date. 

This law would work no particular hardship to the merchant 
for he would keep constant watch of his stock to see that stale 
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products did not accumulate and if he found the date of some 
goods getting old he would place such goods on his bargain counter 
and get them off his hands before they became unsalable, and he 
would re-order a fresh supply and keep his shelves filled with nice, 
fresh goods, thus the customer and merchant would be mutually 
benefitted and the health of all made better. 


HERNIA. 


By DR. S. MURDOCK, Jr. Sabetha, Kansas. 
Read before the Northeast Kansas Medical Society, Octcber 8th, 1908. 


The frequency of abdominal hernia makes this subject one °f 
special interest to physicians. Hernia has commanded the caretul 
thought and investigation of every physician in this Society and 
the exceedingly common occurrence of strangulation demanding 
from the physician in charge his immediate decision and upon his 
opinion resting the life or death of the patient, makes the responsi- 
bility great. It was the custom in former times not to operate upon 
this condition except in cases strangulated and the efforts of the 
surgeon were necessarily directed to the relief of strangulated 
hernia. ‘Today the sufferer from hernia may demand a cure from 
one of the most common and serious disabilities of mankind. 

It is now unnecessary to defend the operation for the radical 
cure of hernia. Prior to 1890 when Bassini reported his operation, 
the results of herniotomies were in many instances unsatisfactory, 
yet we cannot ignore the results of operations performed in the 
early seventies by Steele, Czerne, Marcy and others with splendid 


results. 
What I desire in this paper is not to make any claims for orig- 


inality, but to bring before this Society the common methods used 
today in the treatment of hernia; the advertised cure of rupture 
without the use of the knife, the hypodermic injection of astringent 
solutions (white oak bark, etc.), the injection of paraffine, the irri- 
tation of the ring with a needle; the application of liniments; all 
are methods to becondemned. It is the common practice of many 
- physicians to fit trusses and advise operations only in cases stran- 
gulated; thus leaving the patient to seek relief from sources out of 
the profession. Herniotomy as properly performed today gives 
the patient a radical cure;. the danger to life is nil; the period of 
disability from ten days to two weeks. 
The past three years in the Sabetha Hospital we have’ operated 
upon 100 cases of hernia with a radical cure following each operation 
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and no recurrences reported to us. The operation performed was 
that described by Dr. A. H. Ferguson, of Chicago; differing only 
from the Bassini operation that the cord was not transplanted; 
but in each and every case the hernia sac was carefully dissected 
out and amputated as high as possible; then the transversalis 
and internal oblique were sutured to Poupart’s ligament, the external 
oblique closed over this, also the fascia and skin. One important 
point in the operation for hernia is the materials used. In the hund- 
red cases above mentioned we used tanned catgut No. 2, as pre- 
pared by Dr. Lukens, of Saint Louis; in our service giving us 
better results than chromocized gut which we formerly used. With 
the published statistics of practically 100 per cent of radical cures 
following the operation of herniotomy it is my plea to the physi- 
cians of this Society to direct the ruptured patients into the hands 
of surgeons and thus educate the patients that they can be cured 

_ from hernia, a condition costing so many lives. 

I consider it bad practice to make it a business of fitting trusses 
to nine-tenths of all the cases applying to you for relief and thus 
sending your patient away with a condition which will in all prob- 
ability give them future trouble and may perhaps cost them their 
lives. 

I beg to submit to you a couple of cases recently operated 
upon; the first Mr. J. S., German, age 65 yrs., right inguinal hernia, 
30 yrs. standing. This patient has during the last 30 years coun- 
selled a dozen different physicians, worn as many different kinds of 
trusses and at this age of life has strangulated hernia. Patient 
brought to hospital by Dr. A. R. Holmes suffering from complete 
obstruction of the bowels; also retention of urine; strangulated 36 
hours standing;. immediate operation. The head of the colon, 

_also omentum and a portion of the bladder were found in the hernia 
sac and in dissecting out the hernia sac, by accident the bladder 
was opened. I found it very difficult to distinguish the bladder 
wall from the surrounding tissues. However, the small opening in 
the bladder was closed with cat gut sutures; the hernia sac removed 
and the wound closed in the usual manner; patient’s recovery 
complete. 

The second case I desire to submit was brought to the Hospital 
by Dr. R. E. Wright; F. C., German, age 12 years, left inguinal 
hernia, strangulated; upon opening the hernia sac found that it 
contained omentum, also the left testicle, the cord and vessels of 
which were twisted upon themselves. The testicle was gangren- 
ous. The testicle and a portion of the omentum were removed; 
the hernia protruded from the external abdominal ring and was 
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deflected upwards, the tumor mass being situated just inside the 
anterior superior spinous process of the ileum; the hernia sac was 
removed and the muscular structures closed in the usual way; 
the right testicle was undescended and could not be felt; the 
genital organs were infantile and undeveloped; the left testicle 
never descended into the scrotum, but was deflected upward over 
the aponeurosis of the external oblique and in this position was 
strangulated. Patient’s recovery was complete, returning home 
in two weeks. 

In the above cases ether was used as anesthetic, administered 
by Dr. W. L. Carlyle. 


Hydrophobia must be a rather seriously prevalent disease in 
the Philippine Islands, according to the report given by F. W. 
Dudley, Manila, P. I. (Journal A. M. A., December 19). He has 
personal knowledge of 13 persons dying of the disease and has rec- 
ords of 91 deaths from board of health reports and of 54 deaths 
from correspondence with physicians, making a total of 106 deaths 
within a period of 3 or 4 years. It is unusual for persons bitten to 
seek medical treatment. Since he sent out his inquiries he has 
also received telegrams asking for antirabic virus from physicians 
who had in their charge cases of the disease. It is as frequent in the 
winter months as in the summer, and most of the cases occur in 
males, owing to their greater exposure. Dudley reviews the etiol- 
ogy, pathology and morbid anatomy and bacteriology so far as 
known according to the best authorities. The average period of 
incubation in the Philippines seems to be rather long. The three 
longest authentic cases reported were 8, 9 and 10 months. Cases 
of pseudohydrophobia have also occurred, but were not fatal. 
Many curious remedies are used in the Philippines, one of which. 
is to burn the hair and brain of the animal and apply the ashes to 
the wound, but there has been no record of recovery of an authentic 
developed case there or elsewhere. 

If a scalp wound extends through the periosteum it is safest 
to sew the periosteal wound at-once and leave the scalp unsutured 
for twenty-four hours. Fracture should be excluded, if possible, 
before closing the periosteum.—American Journal Surgery. 

Dr. S. C. Emley has found that some of the apthous ulcers of 
the mouth which do not yield even to nitric acid have quickly 
healed when the tincture of iodine was applied pure to the surface 
of the ulcer. 
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EDITORIAL 


Heredity is simply the sum of all the effects of all.the environ- 
ments of all past generations on the responsive ever-moving life 
forces.—Burbank. 


The anti-vivisectionists have been gathering data from scien- 
tific medical journals in reference to operations upon animals 
without anesthetics. Many writers when giving out reports of 
experiments neglect to state that general anesthesia was induced 
before the experiment was made and the anti’s are using this as a 
basis for argument to induce legislators to prohibit experimentation 
upon the lower animals. The Council of Defense of Medical Re- 
search of the A. M. A. sounds a note of warning and we should 
all do our utmost to promote a feeling among the laity that is not’ 
hostile to medical research. 

A new phase of the tuberculosis situation has been brought 
forward by the Modern Woodmen Society. They have established. 
a sanitorium at Colorado Springs, Colo., and will treat free of 
charge their members who are suffering with tuberculosis. They 
can accommodate 60 patients with their present equipment and 
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they will have accommodation for 60 more on July Ist of the present 
year. A physician has been placed in charge who has had wide 
experience in the sanatorium treatment for tuberculosis. Their 
present plan is to accept only cases that are curable or whose life 
may be prolonged for a considerable period of time. Their plan 
is certainly new and their method of getting returns for money 
invested simple. Their death loss from tuberculosis during the 
past 16 years has been 14.5 ner cent of the total number of deaths. 
It is plain to see that if the"per centage can be markedly decreased 
their financial gains will be ten fold. There is no doubt that other 
insurance societies will take up this question andin the event that 
they do, great good can and will be accomplished. The report of 
the first years work will be awaited with interest. 
——o 

The medical profession is wonderfully deficient in public 
speakers. It cannot be because of lack of education, for there 
are countless numbers who hold other degrees and have a good 
working knowledge of everything in general. Possibly, it is be- 
cause of their enduring professional modesty that their talents 
have been held in subjection and allowed to perish. This deficiency 
has more bearing than would appear upon the face of , it. For 
instance many physicians are elected to positions where arguments 
exhortations and the finesse incidental to the successful passage 
and enactment of laws is an absolute necessity. Therefore it be- 
hooves us to be up and doing and develop the talents with which 
many have been endowed to the end that when called upon to 
accept positions of public trust where these talents are required, 
there will be no shirking. , 


Vv 


Neglected Fields in Medicine, is the subject of an article by 
W. S. Anderson in the Michigan State Medical Journal for December. 
He points out clearly our neglect in many fields from which almost 
numberless quacks, pathies, sects and medical what-nots have 
sprung. We have ourselves to censure largely for this condition 
as it exists. We cannot gainsay the fact that there has been some 
good accomplished among some of the side-lines. Take, for in- 
_ stance, the monumental farce of Christian science. This sect 
spreading cheerfulness and hope amongst irritable, nervous, hys- 
terical, and pessimistic individuals has relieved the medical pro- 
fession of a burden when they, the patients, should have been 
relieved by careful advice long before Christian science was ever 
dreamed of. Again, the subjects of unsanitary living, hygiene, 
diet, and fresh air, all embodied under the general term of prophy- 
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laxis, nave received too scant attention. We have this fact to 
confront and that is, we pay altogether too little attention to the 
small things in medicine. The surest prophylaxis against the so- 
called isms, pathies, et cetera, is to acquaint ourselves with our 
_ patients and give them what they need, i. e., sugge on, hydro- 
therapy, diet, fresh air, etc. 


CLINICAL NOTES 


When paraffin is injected subcutaneously allowance should be 
made for increase in the size of the mass by the growth of connec- 
tive tissue around it.-—Am. Jour. Surgery. 

——Oo-——_ 

After an operation for extensive carbuncle of the neck, a com- 
forting support may be supplied by placing under the bandage a 
piece of heavy manila cardboard (book-binder’s board), wetted 
and shaped to the back of the head and neck.—American Journal 
Surgery. 

In osteomyelitis the pain is not localized to the affected area, 
but is chiefly experienced in adjacent joints. Thus, for instance, 
in osteomyelitis of the femur or tibia the patient will complain of 
pain in the knee-joint, thus encouraging the belief that the trouble 
is of rheumatic origin.—International Journal of Surgery. 

For the Pain of Uterine Cancer, Lutaud prescribes the following : 

BR Tincture of thuja... 

Solution of potassium arsenite 
Syrup of acacia. 
Water. 

M. et Sig.: One teaspoonful thrice daily before meals. a" Y. 

Medical Journal. 


——o——— 
Pain is of little diagnostic significance in foreign bodies in the 
esophagus, since it may be referred to an entirely different region 
than the real site; thus it may be felt in the back, and at other 
times in the epigastrium. It may also result from a persisting 
irritation of the mucous membrane at the point of lodgment after 
the foreign body has passed.—International Journal of Surgery. 
The Untoward Action of Iodides Corrected by Arsenic.—Iodides, 
as is well known, set up in some patients all the symptoms of a cold 
in the head, even in small doses. Changes in the mouth, such as 
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enlargement of the tongue, dribbling of saliva, etc., are occasional 
unpleasant symptoms. Difficulties in this way may frequently 
be overcome, according to D. M. Macdonald (The Hospital) by 
giving small doses of arsenic 's Solution) simultaneously, — 
N. Y. Medical Journal. 

Liniment for the Breast—A correspondent of The Prescriber 
for August, 1908, sends the following prescription for the dis- 
persion of a benign tumor in the external breast: 

M. et Sig.: Shake ‘the bottle, ‘end. thes rub bieast between 
nipple and base of mamma, backwards and forwards, twice daily. 
Cover with flannel or Gamgee tissue. 

Treatment of Hammer Toe.—E. Martin gives an illustration in 
the Zeitschrift fur Aerztliche Fortbildung, Oct. 1, 1908, of a simple 
method with which he keeps hammer toe under control. He passes 
a piece of elastic webbing, about an inch wide and a yard long, over 
the affected toe and under the other toes, then crosses the ends of 
the elastic over the dorsum of the foot and behind the ankle, fasten- 
ing the ends together in front above. If the toe is contracted down- 
ward the elastic band is passed under it and over the other toes. 
This simple measure has cured many cases of contracture in his 
experience and aided in the healing after tenotomy.—Jour. A. M. A. 

Typhoid Agglutinins in Meningitis——W. Becker and G. C. 
Ruhland, Milwaukee (Journal A. M. A., Jan. 2, 1909), report a 
case of cerebrospinal meningitis, in which the typhoid agglutina- . 
tion test was positive within twenty minutes, a dilution of the serum 
of 1 to 100 was used on a typhoid culture in bouillon not over 
twenty-four hours old. The autopsy revealed the lesions of menin- 
gitis and the presence of the specific diplococcus, but no evidence 
of typhoid. While they are almost certain that the specific 
agglutinins of typhoid and for the Diplococcus intracellularis are 
distinct, and that higher dilutions of the serum of the patient 
would have. ultimately agglutinated only with the meningococcus, 
yet the case appeared to them of sufficient interest to make its 
publication desirable. 


_ H.E. Tuley, Louisville (Journal A. M. A., December 26), says 
that hemorrhage is an accident to which the ‘new-born are liable; 
its etiology is obscure but since fever is a prominent symptom in 
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most cases it is generally believed that it is due to septic infection. 
New-born infants develop sepsis easily and there are many ways 
in which the offending organisms may attack them. Among other 
causative factors, have been. mentioned prematurity, atelectasis, 
cardiac abnormality, gastric or intestinal ulcer, thinness of the 
blood vessels, congenital portal obstruction, hemophilia, and the 
changes taking place in the circulation incident to birth. The hem- 
orrhage may occur in any organ and before or after birth. If after, 
it usually occurs within the first three days. If from the gastro- 
intestinal tract alone, it is called melena; Tuley reports a case. 
Various methods of treatment have been recommended. ‘The dif- 
ferent hemostatics, the cold coil, ete. In the case reported sub- 
cutaneous injection of gelatin was followed by prompt recovery 
and two other cases are mentioned in which like results were ob- 
tained. Special caution is needed as to sterilization of the gelatin 
on account of the common contamination with the tetanus bacillus. 

T. F. Reilly, New York (Journal A. M. A., December 26), -be- 
lieves in the use of fairly large doses of digitalis in the treatment 
of pneumonia. In this disease, he says, there are two general 
indications from start to finish: 1. To get rid of the toxins, so 
far as possible, until Nature is able to furnish her antitoxin. 2. To 
sustain the heart and circulation, on which the brunt of the 
attack falls, until the danger is past. The toxins must be elim- 
inated if possible, by the bowels, skin and kidneys, and in digitalis, 
with proper dosage and manipulation, we have one of the best 
diuretics. It acts on the heart by lengthening the diastole, and 
so rests the wearied and weakened heart muscle, and beyond this, 
it also aids in the direct nutrition of the heart, the blood supply 
reaching it only through the period of diastole. While he doesnot 
hold that all pneumonia patients can be saved by this drug, he 
claims that we can frequently keep the pulse below 100 by its 
use, and the elaborate statistics of the Massachusetts General 
Hospital show that with the pulse under 100 the disease is seldom 
or never fatal. It is too late to give digitalis when the heart 
begins to fail, for it requires from thirty to forty hours for it to 
get a complete hold on the heart. As to the dangers of digitalis 
medication, aside from a marked arrhyrthmia after the crisis, 
which is often characteristic of the disease itself, he has seen no 
evil effects from its use. The symptoms of digitalis intoxication, 
if they appear, are not usually alarming and can be easily over- 
come by lessening the dose. His statistics of his private practice 
include 126 cases of lobar pneumonia and 24 of .bronchopneu- 
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monia. There were four deaths in each series, a percentage of 
3.17 for the lobar variety and 16.6 for the other. The broncho- 
pneumonia deaths were three of them at three years of age, and 
one (tuberculous) at 75; in all the deaths from lobar pneumonia 
the patients were past forty, the serious period for the disease. The 
treatment was uniformly the administration of rather large doses 
of a reliable preparation of digitalis, usually the fluid extract, as 
soon as the diagnosis was made, with simple diaphoretics and 
diuretics for the elimination of toxins and the tise of strychnin, 
caffein, etc., as stimulation was required. 
——o 

Surgical Treatment of Cirrhosis of the Liver.—Dr. Koch (Inter- 
national Surgical Congress) presents the following conclusions on 
this subject: It has been demonstrated clinically and experiment- 
ally that venous stasis due to occlusion of the portal vein can be 
relieved by omentopexy. In the atrophic form of hepatic cirrhosis 
ascites and hemorrhages from the gastro-intestinal tract may be 
relieved by this operation. It should be done in the early stages, 
as it is dangerous in the more advanced cases. Disappearance of 
the manifestations of stasis can be effected in about 30 per cent of 
the cases, independent of the method of operation selected. The 
disease of the liver itself is but slightly influenced by this procedure. 
In cases in which Talma’s operation is not followed by improve- 
ment, resort to splenopexy may still offer a prospect of relief. In 
hypertrophic cirrhosis, cholecystotomy with or without hepato- or 
omentopexy is to be recommended. In the presence of marked 
disturbance of the liver function, as shown by protracted icterus 
and urobilinuria, operation is no longer indicated.—International 
Journal of Surgery. 

Bismuth Subnitrate Poisoning.—E. G. Beck, Chicago (Journal 
A. M. A., Jan. 2, 1909), reviews the recent literature of bismuth 
subnitrate poisoning. The evidence seems to show that the toxic 
effects are due to the liberation of nitrates in the intestine, the ab- 
sorption of which causes the methemoglobin to precipitate in the 
blood. The methemoglobinemia appears to be the cause of most 


of the toxic symptoms observed. the cyanosis, dyspnea, diarrhea . 


and cramps, and these indicate that the sudden change in the blood 
impairs the ° ternal or tissue respiration, and the patients succumb 
with sympt  s of suffocation. Alcohols and glycerin accelerate 
the formation of: nitrites in the intestines, which suggests, us a 
practical point, that in cases of nitrate poisoning, such substances 
‘should be withheld from ingestion and some form of iodin be ad- 
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ministered. It is when large quantities of bismuth are taken and 
the liberation of nitrates is abundant and can not be quickly neutral- 
ized that symptoms of poisoning appear. It seems that it is in the 
intestines and particularly in the sigmoid and colon that the libera- 
tion of nitrites chiefly occurs. The bacteria here are evidently the 
nitrite splitting factors, and, in the fatal cases reported, the 

patients were all sufferers from intestinal derangements, especially 
diarrhea and constipation, which suggests that the intestinal 
putrefaction aided in producing the symptoms. For the past two 
years, Beck has been using bismuth subnitrite extensively in a 
paste with petrolatum for filling sinuses and abscess cavities and 
had satisfactory proof that it was absorbed. In no case did he 

meet with any symptoms corresponding to those of the cases of 
acute poisoning reported. In only one case was there ulceration 
of the mouth and in another an acute desyuamative nephritis which 
rapidly disappeared after the withdrawal of the bismuth paste from 
the cavity. In a number of cases he observed a slight lividity 
of the mucous membranes and a bluish border on the gums, con- 
ditions otherwise remaining normal. He reports, however, a fatal 
case communicated to him by Dr. Roberts following the injection 
of bismuth paste into the sinuses in hip-joint disease, death occur- 
ring after the abatement of the symptoms and after the occurrence 
of another abscess from traumatism and without the typical 
symptoms of cyanosis, collapse, etc. There was an interstitial 
nephritis which Beck thinks could hardly be due to bismuth 
absorption and it remains, he thinks, an open question whether 
the fatality could be properly attributed to bismuth poisoning or 
as a case of recovery from the same, death being only accidental 
from other causes. He sums up his conclusions from his study 
of the subject as follows: ‘‘(1) Bismuth subnitrate administered 


_by stomach in small doses is harmless. (2) In the presence of 


certain bacteria, or the feces of children, bismuth subnitrate will 
liberate nitrites, which will be absorbed by the intestines and 
eliminated by the kidneys; and if the production is faster than 
the elimination, methemoglobinemia will result. (3) In larger 
doses by mouth bismuth subnitrate is liable to produce an acute 
nitrite poisoning characterized by cyanosis, collapse, methemoglo- 
binemia, and may terminate fatally. (4) Rectal injection of bis- 
muth subnitrate may cause nitrite poisoning much quicker and 
more severe than when the drug is administered by mouth. (5) 
Children are more susceptible to nitrite poisoning due to adminis- 
tration of bismuth subnitrate. (6) Persons suffering with intes- 
tinal putrefaction are very susceptible to nitrite poisoning when 
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taking subnitrate of bismuth internally. (7) After the injection 
of large quantities of bismuth paste into suppurating sinuses, mild 
symptoms of nitrite intoxication may appear. (8) The bismuth 
injected into these sinuses and encapsulated will be gradually 
absorbed and may be found in the liver, spleen, muscles and 
intestines. (9) Characteristic symptoms of black borders of gums, 
ulcerations of mucous membranes, diarrhea, desquamative nephritis 
may appear several weeks following the injection of the paste. 
(10) The acute nitrite poisoning is to be regarded as a distinctly 
separate affection from the more chronic bismuth absorption. (11) 
Radiographers should employ some other preparation of bismuth 
instead of the nitrite, and refrain from injections of subnitrate 
into the bowels, especially if intestinal putrefaction is present.” 
The article is illustrated. 


ow 


_- Veratrum Viride in Puerperal Eclampsia.—The convulsions 
in puerperal eclampsia constitute the most striking manifestation 
of this disease, of which the exact nature and origin are still un- 
known. Moreover, the convulsive fit is itself a source of great 
danger to the patient, especially when frequently recurring, after 
brief intervals, and producing important circulatory disturbances. 
Thus the increased blood pressure, produced by the convulsion, 
acting upon bloodvessels, already altered by the eclamptic poison, 
may cause their rupture, and so lead to cerebral hemorrhage. 
Again, pulmonary oedema and aspiration pneumonia not uncom- 
monly result from the convulsions, and are among the common 
causes of death in eclampsia. In these circumstances, any drug, 
which will control this most dangerous symptom of eclampsia, 
‘is likely to have a good effect on the disease itself. This result 
has been secured by the hypodermic administration of the fluid- 
extract of veratrum viride in small and repeated doses. The 
character of the pulse must be taken as the guide in its administra- 
tion. Where the pulse is full and strong, above 80 beats a minute, 
veratrum should be administered. On the other hand, where 
the pulse is rapid and small, and the arterial pressure is but slightly 
elevated, veratrum viride is contraindicated. A recent Italian 
writer has treated one hundred cases of eclampsia in the lastten 
years in this -nanner, with a maternal mortality of twelve per cent., 
and a foetal mortality of 43.37 per cent., whereas, in the preceding 
ten years, before the introduction of the use of veratrum viride, 
he had a maternal mortality of 23.68 per cent.—The Practitioner 
December, 1908. 
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NEWS NOTES 


Dr. Samuel T. Gillispie has moved from Reserve to Lawrence. 


Dr. Ralph E. Barnes has moved from Fredonia to Lawrence. 

Dr. J. H. Stough has removed from Parker to Stauley, Kansas. 

The Northeast Kansas Medical Society will hold its next semi- 
annual meeting at Topeka, Kansas, Feb. 11, 1909. 

The Wyandotte County Medical Society will hold its annual 

banquet at the Grund Hotel, Tuesday evening, Jan, 12, 1909. 
——o 
For Sale.—A half interest in a well-established sanitarium near 
Kansas City. Write to Mrs. M. P. Sexton, Bonner Springs, Kas. 
——o 
‘ Dr. C. D. Blachly, of Hewins, Kas., was married on December 
5th to Lucille Agnes Spire, the daughter of Mr. and Mrs. Ambrose 
Spire, of Independence, Kas. Dr. Blachly is a graduate of the 
University of Kansas, class of 1907. : 
——O———_- 

The Osborne County Medical Society held its annual meeting 
at Alton, December 17th. The following officers were elected: 
President, B.- E. McShane; Vice-President, J. B. Armstrong; 
Secretary, S. J. Schwaup; Treasurer, A. A. Thompson; Censor, 
T. O. Felix. Dr. McShane read paper on the ‘Treatment of 
Pneumonia” and clinical cases were presented. Drs. St. John and — 
McShane, with their wives, entertained the society with a turkey 
dinner. 

It will doubtless give as much pleasure to the readers as it 
does the editor of The Journal to learn of a co-operative association 
lately established, in Topeka, for the manufacture of X-ray ma- 
chines by the physicians themselves. More than a hundred of 
whom have joined Mr. Ed C. German with works and words, and 
established the only plant of its kind west of the Mississippi River. 
Mr. German, though a young man, has spent many of his later 
years lecturing to physicians and students of Kansas, Oklahoma 
and Colorado on his favorite topic, ‘‘Applied Electricity,” and is 
probably better known among physicians than any other young 
man of his class. We bespeak for the association all kinds of suc- 
cess.—Ed. 
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The Wyandotte County Medical Society at its annual meeting 
held December 29, 1908, elected the following officers: President, 
R. C. Lowman; Vice-President, W. F. Fairbanks; Secretary, 
C. A. Foulks; Censor, B. M. Barnett; Delegates to State Society, 
J. E. Sawtell and R. A. Roberts. 

At the annual business meeting of the Shawnee County 
Medical Society, held December 7, 1908, the following officers 
were elected: President, br. W. E. McVey; Vice-President, Dr. 
C. F. Menninger; Secretary, Dr. J. B. Tower; Treasurer, Dr. W. A. 
Wehe; Censor, Dr. J. E. Minney. 

The Society invited the National Society for the Study of Tu- 
berculosis to present their tubercular exhibit in Topeka, under the 
auspices of the local medical society, and a committee was appointed 
to make the necessary arrangements. 

After the business meeting, the Society adjourned to the Ban- 
quet Hall, of the Throop Hotel where a fine supper was served, 
at which covers were laid for one hundred members and guests. 

-—o 

The Montgomery County Medical Society met at the Carl- 
Leon Hotel, Independence, Kansas, December 8, 1908, at 6:00 
p. m., and elected officers for 1909. The election resulted as fol- 
lows: Dr. J. T. Davis, Independence, President; Dr. I. B. Chad- 
wick, Tyro, Vice-President; Dr. W. C. Chaney, Independence, 
Secretary and Treasurer: Dr. W. E. Youngs, Cherryvale, Censor 
for three years; Drs. Mamie J. Tanguary and H. M. Casebeer, 
Delegates to the State Society. 

After the election of officers a banquet was held and the fol- 
lowing responded to toasts: Dr. J. N. Davis, Mrs. A. A. Krugg, 
Dr. Mamie J. Tanguary, Mrs. J. T. Davis, and Dr. J. E. Miner. 
Dr. W. E. Youngs acted as toastmaster. The society meets month- 
ly and have not failed to have a well attended meeting with a good 
program once during the year. 

The Bourbon County Medical Society met in the dining room 
of the Goodlander Hotel Monday evening, December 21. The 
beautiful dining hall, elegant spread, and the usual goodfellowship 
that exists in the profession in and around Fort Scott, all added 
harmony and good cheer to the meeting. 

A number of speeches relating to professional and society 
matters were listened to with much interest. That the Society 
members are fully awake and doing their part in the war against 
tuberculosis, there can be no doubt. 
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By mutual agreement, each member will give special attention 
to reporting births, deaths and contagious diseases, that a correct 
and complete record of vital statistics may be kept. One of 
the chief aims of the Society in the coming year will be to work 
for better legislation for the securing of vital statistics and for better 
exemption laws. 

A move was started to induce the State Society to provide 
for a Physician’s Defense. 

The present officers were reelected Drs. Aikman and Hunter 
were made members of the board of censors. Eighty per cent of 
the eligibles in the county are members of this Society. 

W. L. HOPPER, Secretary. 


The Doctor Won.—Dr. J. D. Walthall, Secretary of Miami 
County Medical Society, a successful and prominent physician of 
Paola, was defendant in a suit for mal-practice in the last term of 
the Miami County District Court. 

Early in the spring of 1905, the doctor was called to see a 
farmer’s wife who had stepped on a needle which entered the ball 
of her foot, penetrating the metatarso-phalangeal joint of the second 


toe. His first visit was made seventy-two hours after she had 
received the injury, The foot was much swollen and very painful. 
He was informed that the needle a few hours before penetrating 
the foot, had been used by a young man to open a boil. No mark 
indicated the site of needle’s entrance nor evidence of location of 
pus. The doctor directed the application of hot fomentations, 
and elevation of foot, which in a measure gave relief. Some days 
later, he made a free incision and secured good drainage. The 
infecting bacteria proved to be streptococci. He discovered that 
the bones of the metatarso-phalangeal joint were necrosed, and he 
removed this joint, as the infection spread, he later on removed 
the second toe, and finally the second metatarsal bone. After 
each operation the inflamation subsided; but as some bacteria 
remained, the inflamatory symptoms would reappear. During 
this time, the patient was pregnant, and there was some oedema 
of her feet and legs. After her confinement, some infection of the 
bones continued, which was manifested by a small running sore on 
the top of her foot. Late in December Dr. Walthall was dismissed 
from the case, and some time during the following spring, another 
doctor was employed, who amputated the foot. The patient sued 
Dr. Walthall for twelve thousand dollars for loss of foot, and her 
husband sued for five thousand dollars for loss of wife’s services. 
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When the day of trial came, Dr. Walthall proved by neighbors and 
physicians that he had been careful, painstaking, and skillful in 
his treatment of the case; had used every antiseptic precaution, 
and had treated the case according to the approved principles 
of modern surgery. The jury found for the defendant, and the 
verdict was approved by the citizens of Paola and Miami County. 


val 


The Committee on Legislation of the State Society held a meet- 
ing at the Grund Hotel in Kansas City, Kansas, January 8,1909. 
Much medical legislation is needed in our state, the text of which 
will receive notice in the Journal in the next issue. 
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The Miami County Medical Society, at is annual meeting, elec- 
ted the following officers: President, L. R. Sellers; Vice President 
and Treasurer, S. L. Brooking; Secretary, J. D. Walthall. The fourth 
annual banquet will be held shortly. This society has an excellent’ 


organization and is doing good work amoyg its members. 

The Sumner County Medical Society at its annual meeting held 
December 31, 1908, elected the following officers: President, D. FE. 
Kesecker; Vice President, H. L. Cobran; Delegate, J. J. Sippev, 
Censor,G L Millington; Secretary and Treasurer, T.H. Jamieson. 

At the smoker which followed Dr. C. C. Goddard did his duty; 


all enjoyed his address. 


The Shawnee County Medical Society was entertained at its 
regular monthly meeting by Dr. R. H. Thompson, of Topeka, 
who gave an illustrated lecture on Peruvian Anthropology, and 
showed skulls of the ancient Incas which had been deformed by 
being bound with cords. 

Drs. D. E: Esterly, H. L. Alkire and W. E. McVey were chosen 
delegates to the State Convention, and R. S. McGee, C. A. McGuire 
and S. A. Johnson, alternates. 
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